Alcohol's role in men's violence to women is a controversial issue. In the United Kingdom, little research has been conducted on the link between the two, and no in-depth studies have sought the views of the women who suffer such violence. This article reports on in-depth research with 20 women that aimed to hear their views on the role of alcohol in men's violence to them. The results of the research show that women do not blame alcohol for their partner's violence; they hold the men, not their alcohol consumption, responsible for their actions.
R esearch exploring the link between alcohol use and violence against women dates back more than 30 years. Absent from this research are women's views of alcohol's role in their partner's violence. Although research into the link between alcohol and violence has repeatedly failed to differentiate the nature of men's violence to women from men's violence to men, feminist research on domestic violence has rejected the role played by alcohol or drugs. In the United Kingdom, the result has been a gap in research and the failure of service providers to address alcoholrelated violence to women. This article reports on a qualitative study that explored women's views and experiences of alcohol's role in their partner's violence to them. Furthermore, it suggests that not addressing alcohol's role in men's violence to women puts women's safety at risk.
Background
Reliable statistics and prevalence research on the subject of alcohol and violence to women are almost nonexistent in the United Kingdom. Estimates based on victim reports include one early British study carried out by Gayford (1978) . Of the 100 women in his shelter sample, 44% reported their partners as being abusive only when the partners had been drinking. More than 20 years later, U.K. data from the Home Office national crime surveys found similar results. Victims of domestic violence estimated that 45% of perpetrators had been drinking and 17% were under the influence of drugs at the time of the assault (Flood-Page & Taylor, 2003) . 642 Violence Against Women Home Office research on domestic violence offenders (N = 336) showed 73% used alcohol prior to the offense, with 48% seen as "alcohol dependent" (Gilchrist et al., 2003) . This higher percentage of offenders is more in line with U.S. research (Brookoff, O'Brien, Cook, Thompson, & Williams, 1997; Scully, 1990) , which has also found that heavy drinking can result in more serious injury to the victim than if the perpetrator was sober (Brecklin, 2002; Graham, Plant, & Plant, 2004; Leonard & Senchak, 1996; Martin & Bachman, 1997) .
The victim's drinking is also an important aspect of the alcohol-domestic violence link. One national crime survey in the United Kingdom found that victims of domestic assault had higher levels of alcohol consumption and more recent use of illegal drugs than did nonvictims (Mirrlees-Black, 1999) . Mirrlees-Black (1999) also found evidence that the risk of violence to victims increased as their own drinking increased. In the United States, researchers exploring victims' drinking patterns have highlighted how alcohol can be a coping mechanism for women rather than a precursor to the violence inflicted by their partners (Clark & Foy, 2000; Corbin, Bernat, Calhoun, McNair, & Seals, 2001; Downs, Miller, & Panek, 1993; S. L. Miller, 2001; B. A. Miller, Wilsnack, & Cunradi, 2000) .
What the United Kingdom does not have is prevalence data on the co-occurrence of substance use and domestic violence (perpetration or victimization) from domestic violence or alcohol and drug treatment services. There is anecdotal evidence that individual agencies in the United Kingdom are conducting their own in-house prevalence surveys and attempting to address the issue at the agency level (The Nia Project, London, Nottingham Women's Drug Service, personal communication, December 2, 2002) . However, such agencies often report difficulties in knowing where to start in the absence of policy or practice guidelines.
Studies in the United States, however, have found high rates of domestic violence among men and women in substance use treatment. Schumacher, Fals-Stewart, and Leonard (2003) found that 44% of men (n = 658) used one or more acts of physical violence in the year preceding treatment. Chermack and Blow (2002) found that more than 67% of men (n = 126) reported perpetrating moderate or severe violence in the 12 months prior to treatment. Brown, Werk, Caplan, Shields, and Seraganian (1998) found almost 58% (n = 59) of men in alcohol or drug treatment had perpetrated physical violence or abuse toward a partner or child, and, with the inclusion of verbal threats, this figure was 100%. Data on women in alcohol or drug services (N = 360) found that 60% reported current or past domestic violence, with particularly high rates among crack cocaine users (Swan et al., 2000) . An earlier study (N = 212), by Downs, Patterson, Barten, McCrory, and Rindels (1998) , showed that 60% to 70% had experienced physical violence or abuse from a partner in the previous six months, and the inclusion of psychological abuse took this figure to more than 90% of women in treatment (Downs, 1999) . A study of "female alcoholic patients" (N = 103) by Chase, O'Farrell, Murphy, Fals-Stewart, and Murphy (2003) supports these figures. They found that two thirds of the women had suffered partner violence in the previous 12 months. Limited evidence from shelter populations shows that even after leaving the violent or abusive partner, women's substance use remains high (Downs et al., 1998; Gleason, 1993 ).
Yet alcohol is only one element in the context of such abuse. Even in the studies mentioned above, there are factors present that exclude a direct, causal link between alcohol and violence. Gayford (1978) , for example, found that the abuse had started before the drinking for many women but continued or escalated when the partner returned home. Other research has highlighted other contributory variables, including low marital satisfaction (Heyman, O'Leary, & Jouriles, 1995; Leonard & Blane, 1992; Leonard & Quigley 1999) , self-reported emotional problems (Scully, 1990) , preexisting aggression (Parrott & Zeichner, 2002) , violent family backgrounds (Gondolf, 1995) , and perceived stress (Fagan, Barnett, & Patten, 1988; Flanzer, 1993; Julian & McKenry, 1993) .
What is absent from these variables is the perpetrator's wish to control his partner through violence and abuse. This variable was once perceived as the territory of radical feminist views, but there is growing acceptance in the United Kingdom that the dynamics of domestic violence are not about anger management but about power and control. For example, perpetrator programs are often based on the Duluth model, which aims to address the perpetrators' use of power and control in their relationships (Pence & Paymar, 1993) .
Whether the alcohol-domestic violence link is a result of one or more or none of these variables appears to depend largely on political preference or scientific focus. The views of the women suffering such violence often appear to be lost in the false and unhelpful battle that pits ideology against traditional notions of objective science. Research focusing on women's views of domestic violence has often mentioned the perpetrators' use of alcohol or drugs, but no research has sought to explore their views further. Anecdotal evidence suggests that women blame alcohol for their partner's violence, but there is no adequate research evidence to support this claim. This gap in data became the starting point for the research reported in the present article.
Methodology Research Aims
This study aimed to (a) question whether women blamed alcohol for their partner's violence, (b) establish whether women made allowances for their partner's violence because of his drinking, (c) determine the extent to which the women believed alcohol played a key role in such violence, and (d) explore any differences in the women's beliefs about alcohol's role in violence when it was directed at others and when it was directed at them. It also aimed to develop theory, grounded in the women's views, that offers an explanation for alcohol's role in the violence they experienced. This theory, responsible disinhibition, has been discussed elsewhere (Galvani, 2004) . Galvani / Alcohol and Domestic Violence 643 
Methodology
Five priorities determined how to conduct this research. First, the research had to be woman-centered, as historical and current evidence shows the primary victims of domestic violence are women. Second, it required a research method that would deeply access the subjective views of each woman. Third, the research had to ensure that the safety of the woman came first and that the research was secondary to this. Fourth, it needed to ensure that the research process was reciprocal. And fifth, the research methodology had to place women's voices at the center of the research for theory to emerge from their words and explanations.
Because of the sensitive nature of the research and the absence of women's views in research on this subject, a grounded theory approach was used, set within a feminist research framework. The grounded theory approach allows theory to emerge from the data (Glaser, 1992; Strauss & Corbin, 1998) . It does not start with a hypothesis to prove or disprove; it allows the data to speak for themselves. This is an important feature of both grounded theory and feminist research practice (Stanley & Wise, 1993; Strauss & Corbin, 1998) . Data collection ends when no new concepts emerge from the data and a theory has been developed that fits the emerging data. However, Oakley (1998) has criticized purely grounded approaches as running the risk of not moving beyond individual experience and still being influenced by the subjectivity of the researcher who makes claims about the knowledge collected.
However, some aspects of grounded theory were not appropriate to the subject matter, and it was therefore adapted to suit the feminist research principles underpinning the study. For example, Strauss and Corbin (1998) advise the researcher to keep a distance from the research data by "maintaining an attitude of skepticism" and "[obtaining] multiple views of an event" (pp. 43-45) . This would be neither appropriate nor ethical for feminist research on men's violence to women. Being skeptical about a woman's story of violence and abuse suggests a lack of awareness of the subject. Neither is it appropriate to seek other people's views on the violence as this might jeopardize the safety of the women taking part in the research. The implication is that distancing the researcher from the event infers greater objectivity and, therefore, reliability of the findings. Such traditional notions of objectivity have been soundly criticized by feminist researchers for their dismissal of the contribution of subjective experience and for positioning the researcher as expert in someone else's lives (Harding, 1987; Maynard, 1994; Stanley & Wise, 1993) .
Methods
The primary research tool involved in-depth interviews that were conducted with women who had been, or who were still suffering, abuse or violence from men partners. These were tape-recorded with the women's permission. A supplementary checklist-the Violence and Abusive Behavior Inventory (VABI)-was used for the purpose of triangulation but was a supplementary part of the research only and is not discussed here. Semistructured interviews were used to conduct the research. First, they facilitated the in-depth discussion that would allow the research aims to be met, and, second, they removed the constraints placed on interviewees by tightly structured interviews.
Selecting the Sample
The women were accessed via women officers of the police Domestic Violence Unit (DVU) based in the city of Kingston-upon-Hull (Hull) . It is a port city, with a population totaling 243,589 (Office for National Statistics, 2003b) , and has suffered from both housing and environmental problems. It rates among the United Kingdom's most economically deprived local authorities (Department for Transport, Local Government and the Regions and Social Exclusion Unit, 2001) . In spite of regeneration efforts at the end of the 20th century, the city still has considerable social problems in terms of low educational achievement (Office of Her Majesty's Chief Inspector of Schools and Audit Commission, 1999) and high unemployment (Nathan, 2002) . According to the 2001 national census, only 53.2% of economically active residents older than 16 years are employed (Office for National Statistics, 2003b ). The census also shows that the city is not ethnically cosmopolitan, with only 2.3% of its population non-White (Office for National Statistics, 2003a) .
Among its duties, the DVU provides police support to women in the community and to police officers who require the domestic violence history of victims or perpetrators. The domestic violence liaison officers (DVLOs) maintain the computerbased domestic violence register, logging new and on-going cases into a database. The information for the register is taken from domestic violence incident forms, which are to be filled in by every officer attending "a domestic." Postincident, the attending officers send the incident forms to the DVU for entry into the register.
The women who took part in this study were selected from these incident forms. Over the 13-month data collection period (November 1999 to December 2000), 752 domestic incident forms were made available. This was a result of 19 visits to the police DVU during the 13 months.
The Data Protection Act 1998 places legal restrictions on researchers contacting these women directly. Thus, the police made the initial contact and sought the verbal consent of the women to take part. Because the police were making the initial contact, only women with telephone contact details could be selected; the police did not have time to make home visits for research purposes. The selection process, therefore, excluded domestic incident forms without telephone numbers and those that had the telephone number of a neighbor who had reported an incident or the number of a public telephone box. Also screened out at this stage were the few incident forms that gave a man as the victim or where the incident was between siblings or parents and children. In total, 362 forms were excluded. From the remaining forms, the first form in every three was selected. This selection process was needed because there were too many forms for the DVLOs to contact given their limited time and resources. Occasionally, the number of remaining forms postscreening was already low, in which case the DVLOs said they would telephone them all. This process resulted in 200 forms being selected for the police to contact. Between each visit to the DVU to screen the domestic incident forms, the officers would attempt to contact the women by telephone. Once the woman had given verbal consent, the DVLO contacted the researcher, providing brief details of the incident and information as to whether the victim and the perpetrator were still living together. This was important information to know before telephoning the woman directly. Contact with the women needed to ensure that she was not put at risk if the perpetrator answered the telephone.
The selection process continued until it reached a point of thematic saturation in terms of data collection and analysis, that is, when "no new or significant data emerge" (Strauss & Corbin, 1998, p. 214) . This research focused on thematic saturation rather than on theory development and saturation, electing to develop theory once the interviews had been conducted rather than starting to theorize after one interview.
Out of the 200 forms selected for contact by the police, 31 women gave verbal consent to take part, and their details were passed to the researcher by the police. For the remaining 169 forms, the victim either could not be contacted or did not consent. Of the 31 women, 20 agreed to take part when contacted by the researcher. The remaining 11 women were either unwilling to take part or could not be contacted.
The Interview Process
The interviews were designed to take no more than one hour, but, on average, the interviews lasted 75 minutes. The author conducted the interviews because of the sensitive nature of the subject matter and the need for the interviewer to have the knowledge and skills required to talk about intimate abuse and violence. It was also important that the interviewer could offer immediate support to the women if necessary. The research adhered to an ethical code designed for the study and based on the British Sociological Association's (n.d.) statement for ethical research practice.
On completion of the interview, the women were encouraged to ask the researcher any questions and add anything they wished or felt may have been missed during the interview. Some women took the opportunity to defend a partner (e.g., "he's alright really"), some told of further abusive experiences, and others disclosed, off tape, past thoughts of suicide and experiences of rape. The majority of the time, the discussion focused on the researcher, her research, her personal and professional experiences, and the local domestic violence support services. This postinterview time varied from a few minutes to nearly an hour. In addition, the women were given the VABI checklist and a list of support agencies available locally and were asked if they would like to be sent a research report.
Results: Context Sample Profile
None of the women interviewed had contact with other "helping" agencies. Nineteen women were White European, and one woman was Bangladeshi, reflecting the low percentage of ethnic minority people in the city. The women were between 18 and 44 years old, with an average age of 30. They all had between one and five children. The majority of women described themselves as single (n = 7) or separated (n = 7); three were cohabiting, one was married, and two were divorced. The women interviewed came from 13 of 20 wards within the city at the time of the research. With one exception, these 13 wards were among the city's most deprived.
Regional Alcohol Consumption
Of relevance to this study are the data on alcohol consumption in the region where the city is based-Yorkshire and Humberside. There are no known figures on alcohol consumption by residents within the city. However, the 2001 General Household Survey found that the Yorkshire and Humberside region was the second highest region in England for exceeding the recommended daily alcohol limits, measured in units of alcohol (Walker et al., 2002) .
1 Weekly consumption by men in the region was also second highest, with an average of 19 units. Women's drinking, at 8.9 units weekly, was the highest weekly average among all the regions (Walker et al., 2002) . Thus, the picture of drinking in the region is one of higher than average consumption, compared with the average alcohol consumption in England and, more broadly, Great Britain.
Results: Alcohol, Violence, and Abuse

Intoxicated Perpetration
The majority of the women believed one of alcohol's effects is its "opening up" qualities: a sense that alcohol can release "bottled up" feelings or bring out both positive and negative emotions and, for some, violence and aggression. For a few women this opening up was initially a positive aspect of their partner's drinking, allowing them to discuss issues that he would not discuss when he was sober.
Do you know just when they've had a tiny bit and it opens them up a bit and they'll be a bit chatty and I used to think, "Oh god yes, we can have a conversation." And he'd tell me things about his past and his childhood and some of them weren't nice and like I said I used to think, "Oh he's opening up to me here," on the drink instead of having a couple more and going totally the other way. (Janet) However, in spite of the positive aspects, many women experienced their partner's drinking as leading to violent and aggressive behavior. Three of the 20 women reported that their partner's violence was always under the influence of alcohol. However, in two of these cases, their responses on the VABI checklist contradicted their verbal reports. The remaining woman said her partner had been an "alcoholic" since they met, so she did not know how he would behave sober.
Four women reported that alcohol played no role in their partner's abuse or violence, whereas 11 women reported violence and abuse both with and without alcohol. Two women gave no clear response. Thus, the majority of women (n = 15) stated their partner's violence and abuse happened without the influence of alcohol.
The "Ability to Drink"
The concept of having the ability to drink or "take beer" also emerged from the data. This ability implies a combination of quantity and tolerance. A clear message from the women was that a person's ability to drink was antithetical to their abusive or violent behavior after drinking. If a person could drink "properly"-in other words, "take," "hold," or, indeed, "control" their beer-they would not be violent or abusive:
I think some people can take drink, some people can't. I think that's what it boils down to in the end. (Margaret) Sixteen of the 20 women mentioned quantity of alcohol as having an impact on behavior in some way. The quantity of alcohol consumed and the need for limits to their partner's alcohol consumption were concerns in relation to his violent behavior. If the women perceived their partner as drinking over a particular limit, or drinking heavily, this often made them cautious when responding to their partner. It prompted them to take greater care of what they said and how they behaved toward him: I think there's a limit to how much everybody can drink. I think there's always a limit and I have seen him drink so many, and he's been absolutely fine. And then he's maybe drunk one too much, as his dad says, one's not enough and two's too many. (Margaret)
Provoking Violence
Fourteen women stated that the violence or abuse did not get worse if both of them had been drinking. However, it was during discussions about both partners drinking together that the theme of the women "answering back more" came through most clearly. Five women believed they either "provoked" the violence or "said more back" when they had been drinking too. Thus, they appeared to be taking some responsibility for the men's violence and abuse because of their own drinking and behavior. Here, the women's alcohol consumption appeared key to whether, and how, they responded to their partner's abusive behavior.
General Versus Personal Beliefs
The study also found that the women's beliefs about alcohol's role in violence generally differed from their beliefs about its role in their personal experiences of violence. Only three women believed alcohol played a key role in violence generally, compared with nine women who believed alcohol played a key role in their partner's violence toward them. Six of these nine women, however, reported violent or abusive behavior when their partners were sober, too. Two women said there was no violence and abuse when their partner was sober, but their VABI checklists indicated there was. Seven of the nine also believed their partners were heavy drinkers, suggesting a perceived correlation between the amount of alcohol their partners drank and their view that alcohol played a key role. Identifying this key role, however, was not the same as blaming the alcohol for his violence.
Alcohol Plus . . . Factors
One of the themes that quickly emerged from the data was that alcohol alone was not enough to cause violent and abusive behavior. The majority of the women saw alcohol as having an impact on aggression but felt it "depended" to a greater or lesser degree on the presence of other variables. These variables, or "alcohol plus . . ." factors, fell into five broad groups: "predrinking" factors, environmental factors, alcohol-specific factors, personal or personality-specific factors, and individual goals of drinking.
The majority of women (n = 14) mentioned at least one variable in the predrinking group, particularly mood predrinking, preexisting aggression, or preexisting worries. Mood predrinking was mentioned in reference to either the impact their partner's mood had on their postalcohol behavior or the ability of alcohol to influence their partner's mood. These women would often be vigilant about their partner's mood to assess their risk of suffering abuse and violence:
It was like waiting for him to come home from work-this is before the alcohol as well on a night time-and I used to think, "oh god that's going to make it worse," and I had to look at his face to see whether he was in a happy mood or a sad mood. If he smiled I used to think, "we'll be alright tonight." And you shouldn't have to think like that. (Janet) Environmental factors were mentioned by more than half the women, especially the group or crowd influence on provoking or inhibiting violent behavior. Women felt there were few controls to stop the men's violence and abuse toward them in their own homes. If they were in a public place, however, the presence of other people acted as a control on their partners who would not want to be seen as being violent to a woman.
I think at home it's more private, isn't it, so they can kick off more in a house than they will in a pub cause if anybody, another man who's not violent, sees another man hitting a woman, they're going to join in and pagger [beat] him, aren't they? (Elly)
Oh he wouldn't have gone too far though, not in front of anyone. It's just cowardly, isn't it? He doesn't want anybody to know, did he? He wouldn't have done it in the middle of a pub or he'd have everybody on his head, you know what I mean? (Lisa) Only one woman was clear that alcohol played no role at all in any violent behavior, whereas two others felt that alcohol interacted with only one variable. The remaining women mentioned between two and seven alcohol plus factors that contributed to men's violent and abusive behavior after drinking.
Forgiveness
The question of forgiveness revealed much about the extent to which the women perceived alcohol as a moderating factor in their partner's violence and abuse. Whether or not the women believed alcohol played a key role in their partner's violence, perhaps the ultimate test was whether or not the women forgave their partners more easily because of it.
The women's responses were placed along a "forgiveness continuum" (Galvani, 2003) between the poles of "yes, I would forgive more easily" and "no, I would not." Nine women clearly stated no, they would not forgive more easily, three of whom gave reasons that were largely because of their belief that alcohol was an excuse for such behavior. Ultimately, they believed the men knew their behavior was unacceptable but continued to do it anyway.
I think that whatever they do when they're drunk it may be that they wanted to do it anyway, the drink's just let them do it. (Mel) I think they use that as an excuse, don't they really, the drinking? (Pat) It's no excuse, no excuse whatsoever cause if they do it when they're straight as well as when they've had something how can they use it as an excuse? (Helen) At the other end of the continuum, only one woman stated she would forgive more easily. However, toward the end of the interview, this woman stated she was "forgetting that he can be nasty without a drink." Two women responded that they probably would have forgiven more easily if their partners had been under the influence of alcohol at the time of the violence and abuse, but they never were. Finally, before reaching the no contingent, there were three women who stated they had previously forgiven their partners more easily because of drinking, but they would not do so now. These women had clearly moved along the continuum from sympathy to intolerance, from nearer yes to no.
In sum, the majority of women interviewed did not accept alcohol as a reason to forgive their partner's violent or abusive behavior more easily, despite many of them recognizing, and allowing for, the role it played in their partner's violence to them. Thus, although alcohol may be involved in their partner's abusive and violent behavior, it was not a good enough reason to forgive more easily.
Discussion
Alcohol is Not Enough
The majority of women felt that alcohol alone was not enough to explain their partner's violent and abusive behavior and offered a range of factors that contributed to it.
Mood. Although mood predrinking was the most common predrinking factor, the women did not appear to have any influence on their partner's mood. Although some women evidently attempted to minimize the potential violence and abuse they suffered or improve their partner's bad mood and actions through their own behaviors, the resulting abuse or violence was no different than if they had not attempted such avoidance strategies. It seemed to be outside the women's power to influence their partner's mood, and, therefore, their own responses had to be reactive rather than proactive.
This would again suggest that the partner's abusive or violent behavior was determined by their own decisions to act-thus, within their control-and that their behavior was not susceptible to the women's external influence once their decision had been made. The equation here was clearly, "bad mood + alcohol = increased risk of violence and abuse." As a result, many women became hyper-vigilant to both their partners' mood and their partners' alcohol intake to determine a strategy for avoiding violence or abuse.
Environment. Many women mentioned environmental factors (e.g., the drinking context and the presence of external controls) as being an additional, often prohibiting, influence on alcohol-related violence and abuse directed at them. These factors reinforced the commonly recited public message that "you don't hit women." What is significant is how some women in this study reported their partners repeating this message to them, usually at the beginning of their relationship, when the women had told them of violence and abuse in a previous relationship. In some cases, rather than respond by minimizing their aggression, the men had proceeded to take advantage of the women's openness and potential vulnerability. One woman's violent and abusive partner complained that she had "put up with it" from a previous partner, so why was she not putting up with it from him?
The fact that a particular environmental context can influence a man to exercise control over his actions reinforces the fact that he is able to choose his behavior, even under the influence of alcohol, when faced with particular negative consequences. This shows that violence or abuse in a private context is a choice, a conscious decision, for which he is responsible. He has chosen not to be violent in public and has chosen to be violent in private. It also shows his understanding that hitting women is no longer publicly acceptable and that he would reap public condemnation if he were violent to a woman in public.
The power base within the relationship appears central to this issue. In private, men often hold greater power in the relationship, be it physical or economic power. This observable power will be increased when he has been violent to a partner, giving him a power tool kit that now includes threatened and psychological violence and abuse. In public, however, there are others around him with equal individual or combined group power that will condemn his violent or abusive behavior and will act, directly or indirectly, to stop it. It is not a permanent shift in the individual woman's power, but it is a temporary power change because of the supportive or at least public environment in which she resides.
Alcohol-specific factors. Many of the women suggested drinking quantities of alcohol had a negative impact on either their partner's behavior or on people's behavior in general. But Karner (1998, p. 219) points out that, for men, drinking quantities of alcohol and physical competitiveness are closely linked. They are the "mode," he states, by which men achieve a perceived level of "manliness." It was not clear from this study whether the ability to drink excluded drinking excessive quantitiesin other words, "he can hold his drink, but knows when to stop"-or whether it meant someone can drink quantities only if they have developed this skill or ability to drink. Either way, the element of individual responsibility for stopping his alcohol consumption at an appropriate time, or not drinking if he does not have the ability, is central to the individual's choice of drinking behavior.
Key Role is Not Blame
Nearly half the women believed alcohol played a key role in their partner's violent and abusive behavior to themselves but not in relation to violence in general. The women's views and beliefs about their partner's violence clearly reflected their observations of the partner's alcohol use and the women's experiences of suffering more frequent or more severe violent or abusive behavior when the men were under the influence.
This reported frequency of behaviors is supported by the quantitative analysis of the men's behaviors before and after drinking, which showed that, across a range of violent and abusive behaviors, the women reported suffering more items of physical violence or abuse. This significant increase in physical violence lends weight to the women's views that alcohol played a key role in their partner's violent and abusive behavior. The result also points to an increased risk of the men being physically violent and abusive to the women after drinking. This ties in with other research that found alcohol consumption increases the risk of severe violence (Berk, Berk, Loseke, & Rauma, 1983; Pernanen, 1991) . However, given the small sample involved in this study, further research is required to confirm any statistical significance.
Also key to the perceived role of alcohol in violence is the nature of the relationship. There is an intimacy, and thus an increased chance of repeated experiences of any kind, in a relationship with a partner that is not present in a relationship between other people generally. The nature of an intimate relationship is far more complex in terms of its processes, costs, and benefits than is a relationship in which there is little or no emotional investment. As mentioned briefly above, this intimacy means that the woman will see, at close quarters, the circumstances around her partner's violence and abuse and will know whether or not he has been drinking alcohol. She will not have this depth of knowledge about a stranger and will rely on views formed at a greater distance. Thus, her direct experience of violence and abuse from her partner under the influence of alcohol will inform her view that alcohol plays a key role in his violence to her.
Alcohol may also be a preferred explanation for his behavior, albeit a temporary or time-limited one. If a woman feels she is faced with the choice of two possible explanations-the alcohol or her partner's wish to be violent and abusive to her-it would be understandable if she chose to believe the behavior was alcohol induced out of a need for emotional self-protection. The argument for this emotional selfprotection, or minimizing his responsibility by blaming the alcohol, is popular among many feminist researchers in the field of men's violence to women (Dobash, Dobash, Cavanagh, & Lewis, 2000; Hearn, 1998; Mullender, 1996) . However, the women in this study were not simply blaming the alcohol, suggesting it was the cause of, and thus responsible for, their partner's violence. Far from it, they were pointing out the role it played and the fact that they believed this to be a key role. This is not the same as blaming the alcohol rather than their partners for their violent and abusive actions. This distinction is central to the emerging theory, the theory of responsible disinhibition, that has been described elsewhere (Galvani, 2004) .
The women who did not see alcohol as playing a key role in their experiences of violence and abuse gave no single explanation for it. The explanation the women mentioned most often was that "he wanted to have his own way," and the violence and abuse often escalated or peaked at times when the man did not have control of what the woman did and when or how she did it.
Seeking Explanations
The women's desire to find a reason or explanation for their partner's violence and abuse was apparent. However, while seeking such explanations, it was clear that reasons and blame remained different concepts. Blame apportions a level of responsibility in a way that reasons or explanations do not.
None of the women appeared to have any preformed grand theories or political standpoints that drew on concepts of patriarchy or system-level explanations. Their reasons focused on their own circumstances and those of their particular partners, even though these reasons often reflected the social and cultural influences under which they or their partners lived or grew up. There was no sense that they had been able to step back from the particular and view the context of their experiences in a broader social or political framework. Thus, their responses were not grounded in, or emerging from, a particular school of thought. However, their views often reflected the feminist view of violence to women and biopsychosocial models of alcohol-related violence.
Choice and Control
Key to the women's perceptions of alcohol's role in violence and abuse was the extent to which they believed their partners had control of their behavior after drinking. Although only one woman mentioned the choice of drinking directly, this element of choice was implicit in what the women said about whether or not their partners had control of their alcohol consumption or their behavior under its influence. For one woman, it was evident that "stopping going to the pub" was a choice her partner made after she threatened to leave him if there was further violence and abuse. In this example, both partners appeared to be linking the violent and abusive behavior to his drinking, although she firmly believed he knew when to stop drinking but chose not to.
Perceptions about whether people have "control" or "choice" over their drinking and subsequent behavior are likely to be significant in terms of how women respond to their violent partners. The perception that he is unable to control his alcohol intake, because of some medical cause, for example, is likely to be met with greater sympathy than a partner who chooses not to control his drinking. This perception is also significant for how societies approach interventions for problematic alcohol use. A medical disease model of treatment is more likely to support the belief that the perpetrator is unable to control his drinking or his subsequent behavior because he is sick. This potentially leaves women in a dangerous situation if they are led to believe that alcohol treatment will stop their partner's violence. This treatment approach is not supported by evidence suggesting the cessation of such violence. A social model approach based on psychosocial theories and emphasizing choice and control is more likely to support the view that the perpetrator chooses his behavior and has the ability to control it. This approach is likely to be far more empowering for both perpetrator and victim.
In this study, the element of control was often manifest in more subtle ways. Some women suggested their partners, in particular, drank quantities to maintain a particular image or commit a particular violent act they could blame on the alcohol. For other women, the men knew they should not drink beyond a particular point but chose to anyway. Some women implied that their partner's behavior after drinking was governed by specific circumstances or alcohol-related explanations rather than any sense of personal choice. However, as previously stated, recognizing that their partners had chosen to be abusive and violent is psychologically and emotionally a "last resort" explanation once other explanations had been exhausted.
This does not equate, however, with the women removing any sense of responsibility from their partners for their actions. Although some women appeared resistant to recognizing their partner's choice to be violent, the majority of women saw their partners as having some control over their behavior, even if that meant their partners choosing not to drink to prevent their violent and abusive behavior. This point was clearly made when the women spoke about forgiveness.
Whatever their views on alcohol's role in their partner's violence to them, the majority of women still believed alcohol was an excuse and that their partners had a choice about (a) how much they drank and/or (b) how to behave under its influence.
Problematic alcohol use. Although some women reported their partners as heavy drinkers, very few stated their partners had a problem with alcohol. None of the women suggested her partner lacked control of his alcohol consumption to the extent that he was no longer responsible for his actions. Some men were perceived as having "less control," but ultimately the women did not view alcohol, instead of their partners, as responsible for the violence.
Although there is evidence to suggest that there are increasing social problems that are related to, or even caused by, regular or increasing alcohol consumption (Ritson & Thorley, 2000; Velleman, 2000) , there is not sufficient evidence to demonstrate that heavy alcohol consumption causes violence to women or others, only that there may be an increased risk of violence if one or the other partner has been drinking (Berk et al., 1983; Pernanen, 1991; Room, Bondy, & Ferris, 1995; Rossow, 1996) . Thus, support for linear causality-that is, alcohol consumption causing violence to women-is being replaced by increasing evidence that heavy alcohol consumption by men is a high-risk factor for violence and abuse to women in particular. However, it requires additional variables for this risk to be actualized (Heyman et al., 1995; Kantor & Straus, 1987; Leonard & Senchak, 1996; Rivara et al., 1997; Taylor & Chermack, 1993; Wells, Graham, & West, 2000; Zeichner, Allen, Giancola, & Lating, 1994) .
The issue of choice and control emerged primarily from the women's reports of the men's behavior after drinking, but it is also evident among their reports of their own drinking. In contrast to the reported lack of control the men chose to exercise over their behavior after drinking, the issue of maintaining self-control through limiting or abstaining from alcohol is key to the women's reports of their own drinking behavior.
Women's drinking. The women's drinking behavior was primarily limited by their responsibilities for their own safety and that of their children. What was apparent from the women's reports was that the men did not have to consider issues of child care and personal safety from the women prior to their own drinking. For the women, abstaining or limiting their alcohol intake maximized their control of their partner's potential violence or abuse toward them. There was little indication from the women's reports that any of the men considered abstaining or limiting their alcohol intake to control their violent and abusive behavior. The women had to take the responsibility for minimizing their risk of violence from their partners because their partners were not doing it for themselves. For some women, their previous experiences of violence and abuse from either a partner or father led them to abstain from alcohol; others had limited opportunity to go out because of becoming a single parent following separation from the violent and abusive partner. Thus, the majority of the women's decisions to drink in this study were controlled directly or indirectly by their partner's abusive and violent behavior.
Practice Implications
When you're depressed and you're low, there's nowt worse than somebody saying, "Hiya, you alright?" and you say, "Yeh, yeh, course I'm alright," and you've got a thousand secrets, you know, that can be damaging if you ain't got nobody to talk to. (Kim) The process and findings of this study raise important practice implications for people working in both the domestic violence and alcohol fields and for those in social work and health professions. Providing someone for women like Kim to talk to, someone who is empathic and prepared to listen, is not hard. But anecdotal evidence from workers in the separate fields of domestic violence and substance use suggests that providing someone for her to talk to who is knowledgeable about both the issues and the challenges this poses for women who suffer it is presently very limited.
Although the results of this research showed the women did not blame the alcohol rather than their partners, some women stated their views had changed over time. They acknowledged that they might have forgiven their partners more easily in the past, thinking alcohol was to blame. Thus, working with a woman who believes alcohol is to blame will require more sensitive and careful exploration of this issue than would be the case with women who do not blame the alcohol but do see a close association. The latter allows more immediate discussion of safety planning and risk management for the woman and her family, where appropriate. The former view requires a different style of intervention which, while addressing issues of safety, also begins a more gentle discussion, and deconstruction, of such belief systems with clear consideration given to the resources and support the woman may need through this emotionally painful process.
The importance of assessing or screening for alcohol use and domestic violence using carefully constructed questions was raised by the fact that most women saw alcohol as having a different impact on violence generally when compared with their own experiences of partner violence. Directly questioning a woman about whether her partner is violent to her at first interview is likely to result in a defensive response. However, a question that is not personal but talks of violence generally may elicit a response that is not an accurate reflection of the woman's personal experience.
The results demonstrate that for many women there was a transition process from ignorance to awareness in relation to their partner's motivation for violence. Practitioners need to be conscious of their own frustrations when working with women in this transitional process and the impact this may have on their practice. Knowing that a woman remains at risk of violence and abuse could potentially tempt the practitioner to speed up the process by challenging the woman's view too directly. The risk in getting this wrong is damaging to the client-worker relationship, adding to the woman's low sense of self-belief and potentially losing contact with her altogether, which can leave the woman at greater risk.
Practitioners from both substance use and domestic violence sectors also need to allow for the impact of violence on the woman's drinking behavior. In this study, only one woman self-reported increasing her drinking as a result of her partner's violence. The implications of such patterns of alcohol use by the women, and the relationship of these patterns to the violence she is experiencing, have to be identified, anticipated, and considered by service providers. Where there is violence and abuse toward the woman, or increased periods of stress relating to such violence, the practitioner has to be aware of a potential increase in the woman's drinking. This should not be seen as noncompliance with treatment regimes or refuge "house rules." It should highlight an opportunity to identify and address her needs and increase support to both her and her children, where appropriate, bringing in other services and support as necessary.
Providers of domestic violence services also need to allow for the fact that the women they serve, usually at a crisis point, may also be using alcohol (and/or drugs) as a coping mechanism and may be using in greater quantities than usual. Excluding women from services as a result of this use not only leaves the woman at continuing risk of violence and abuse but can also serve to reinforce her feelings of isolation and low self-worth. It also lends support to the sexist stigma and shame attached to women's alcohol and drug use.
There are implications for alcohol services working with men who are violent and abusive to their partners. Alcohol agency staff need to be aware that some men will use alcohol as an excuse for their violence or abuse (Hearn, 1998; Scully, 1990) . When a worker does not challenge the man's use of alcohol as an excuse for his violence, the message is one of collusion. This may be through the worker's ignorance of the issues or perhaps misplaced fears about damaging the client-worker relationship. Again, challenging such views requires skilled intervention and a firm knowledge base.
The results of this study highlight the complexity of the issue of alcohol and violence to women and the emotional and psychological transition women face in making sense of their experiences. Thus, it follows that responding to such complexity will require clear, informed, and coordinated assessment and service provision. Separate service provision from alcohol or domestic violence agencies will only go part of the way in meeting these women's needs. For many women, it is the coupling of alcohol and partner violence that presents increased risks to their safety. As such, a response that effectively addresses both the alcohol and the partner violence is needed. This may be based on models of joint working and parallel care, or it may require integrated service provision. Until such models of care are used to support women suffering alcohol-related partner violence, these women's needs will not be met.
Finally, agencies providing services to women with these dual issues need to reconsider their admission procedures and the potential need to fast track women to services without the normal waiting list procedures. As this study and previous research suggest, there is a higher risk to the woman's physical safety if she is living with a partner who is drinking and being violent. Furthermore, such violence and abuse may increase her own drinking, putting her at further risk. Fast tracking access to services under these circumstances can be justified on the basis of the immediate risk living with a violent partner poses to the woman's safety, the safety of any children, and the potential risk to her health from increased alcohol use. The opportunity to intervene at this time of crisis needs to be taken rather than missed because of the challenges this presents in terms of agency admission or waiting list policies.
Conclusion
This study set out to explore women's views on the subject of alcohol's role in their partner's violence. It involved in-depth interviews with 20 women who suffered violence and abuse from a male partner. Its primary finding is that the women in this study do not blame alcohol for their partner's violence-they hold their partners, not the alcohol, responsible. Furthermore, although the women recognized that alcohol has disinhibiting effects, they also recognized that these effects alone are insufficient to explain their partner's violence and abuse of them. It was apparent that the women's experiences continued to be psychologically painful to them, yet they demonstrated great courage in facing this pain and acknowledging their partners had choices in how they behaved. Although these women offered many factors that could influence their partner's choices, including quantities of alcohol, they firmly believed that the responsibility for the men's choice to be violent and abusive remained with the men.
It is also apparent that both substance use and domestic violence agencies must acknowledge the impact of the "other" issue if they are to adequately support women, work with perpetrators, and not put women at further risk of alcohol-related partner violence. Notes 1. A unit is equivalent to half a pint of beer of 3.5% to 4.0% alcohol by volume (abv), one 125 ml glass of wine at approximately 9% abv, or one 25 ml measure of spirits at 40% abv. Daily limits are set at three to four units for men and two to three units for women.
2. These data will focus on the results of the interview data, although reference will be made to Violence and Abusive Behavior Inventory checklist results if needed for clarity (Galvani, 2003) .
3. The women's names have been changed throughout the article.
